Poster Abstracts • OFID 2017:4 (Suppl 1) • S275 P = 0.6). Anti-Pseudomonal (PSA) DOT significantly declined in both NTH (-11%, P = 0.04) and TS (-22%, P = 0.02). No significant changes in mortality, length of stay, and 30-day readmission rates were observed for either group.
Background. Healthcare facilities without access to infectious diseases (ID) expertise may struggle to implement effective antibiotic stewardship programs. In August 2016, we launched a pilot project using the Veterans Affairs (VA) telehealth system to form a Videoconference Antimicrobial Stewardship Team (VAST) to connect a multidisciplinary team from a rural VA medical center with ID physicians at a remote site to support antibiotic stewardship. Here, we present preliminary outcomes summarizing antibiotic use at a rural VA medical center with 27 acute and 162 longterm care beds before and after the VAST implementation.
Methods. Weekly VAST meetings began in August 2016. Using VHA databases, we determined the agent days (number of days a patient received a particular agent), the antibiotic days (the number of days a patient received any antibiotic) and length of therapy. We compared the rates of agent days and antibiotics days per 1000 bed days of care (BDOC) in the pre-implementation (January 2016-July 2016) and post-implementation periods (September 2016-March 2017) for acute and long-term care units.
Results. In acute care, agent days, antibiotic days and length of therapy did not change notably after VAST implementation (table). For long-term care, agent days decreased by 45%, antibiotic days by 42% and length of therapy by 37%. Also, the ratio of agent days to antibiotic days reveals that in acute care patients received on average 1.5 antibiotics (pre-and during the VAST) compared with 1.2 (pre-VAST) and 1.1 (during the VAST) in long-term care. Conclusion. Weekly multidisciplinary VAST meetings led to decreased rates of antibiotic use and length of therapy in the long-term but not acute care units of a rural VA medical center. Reasons for these differences may relate to the long-term care setting, which is an environment that permits active monitoring off antibiotics. Other possible reasons include differences in patient acuity and provider practice patterns.
Disclosures. Background. Reducing inappropriate outpatient antibiotic use is an important national goal. A practical intervention with a relatively low barrier to implementation may be peer comparison of overall antibiotic prescribing rates.
Methods. Educational sessions were offered to all primary care providers (PCPs) at VA Pittsburgh. Subsequently, PCPs were sent monthly comparisons of their antibiotic prescribing rate, peer rates, and a system target. The intervention period of January-April 2017 was compared with a seasonal baseline of the same months in 2016. A random sample of prescriptions was reviewed for adherence to consensus guidelines.
Results. Educational sessions were attended by 50 (68.5%) PCPs. During the baseline period, 1,498 acute antibiotic prescriptions were written by 65 PCPs caring for 40,734 patients, compared with 1,131 prescriptions written by 73 PCPs caring for 41,185 patients during the intervention period (24.5% decrease, P < 0.0001). Azithromycin use decreased by 43.9% (442 vs. 248 prescriptions, P < 0.0001), and percentage overall decreased from 29.5% to 21.9%, P < 0.0001. Fluoroquinolone use decreased by 52% (148 vs. 71 prescriptions, P < 0.0001), and percentage overall decreased from 9.9% to 6.3%, P = 0.001. Among reviewed cases, inappropriate antibiotic prescribing decreased from 61.4% (62/101) to 40% (48/120), P = 0.002. No significant differences were observed in guideline-discordant agents (20.5% vs. 13.9%, P = 0.7) or guideline-concordant agents given for a guideline-discordant duration (36.8% vs. 37.1%, P = 0.8). Unnecessary antibiotic prescribing rates were numerically lower for upper respiratory infections (76.9% (30/39) vs. 63.8% (30/47), P = 0.2), urinary tract infections (40% (4/10) vs. 6.7% (1/15), P = 0.1), and COPD exacerbations (75% (6/8) vs. 16.7% (1/6), P = 0.1), and significantly lower for skin and soft-tissue infections (50% (9/18) vs. 7.1% (1/14), P = 0.02). Azithromycin and fluoroquinolones were frequently inappropriate in both periods (80.6% (29/36) vs. 70.8% (17/24) and 85.7% (6/7) vs. 75% (6/8), respectively).
Conclusion. In a primary care setting, initial education followed by monthly peer comparison of overall antibiotic prescribing rates reduced overall and inappropriate antibiotic prescribing.
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